Psychogenic nonepileptic seizures (PNES) are frequently diagnosed in epilepsy monitoring units. Our ability to understand and treat PNES, and associated comorbidities, remains limited. For many years, investigations have mainly focused on the study of semiologic presentations that distinguish PNES from epilepsy. While the recognition of PNES as a subtype of functional neurological symptom disorder (conversion disorder) is well accepted, much remains to be understood about the varied clinical presentations of this disorder, its underlying neurobiology and optimal treatment strategies. The field of PNES clinical research is now primed for a comprehensive, multidisciplinary approach aimed at broadening, and deepening, our understanding and management of this challenging and highly prevalent condition.
Editorial
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This Clinical EEG and Neuroscience Special Issue on PNES covers many underdeveloped areas, and includes scientifically-based reviews, perspective articles, and original research. Perez et al discuss neuroimaging studies to integrate brain-behavior relationships across PNES, and functional movement disorder, and suggest that neural functional unawareness may be a helpful construct through which to conceptualize these related conditions. Alterations in autonomic functions characterized in neuropsychiatric disorders, including posttraumatic stress disorder and major depression, are reviewed by Reinsberger et al, with the aim of contextualizing the emerging literature describing similar abnormalities in PNES. Although still speculative, neurocircuit and autonomic profiles may eventually become biomarkers of disease and prognosis in PNES.
Patients with PNES can present in different settings, and with varying degrees of acuity and severity. Emergencies associated with PNES, particularly non-epileptic psychogenic status (NEPS), are a neglected and clinically important entity. Dworetzky et al discuss such scenarios with specific case illustrations, highlighting the need to create more specific guidelines for these acute presentations. Rarely does PNES present as an isolated symptom. Other accompanying complaints, including cognitive and sleep problems, usually add to the complexity of this disorder. Willment et al not only provide guidance on how to interpret cognitive complaints, but also emphasize how a neuropsychological evaluation can provide greater insight into the underlying mechanisms of disease. The relationship between sleep, conversion disorder, and other related disorders, is explored in detail by Pavlova et al. Similar to themes that cut across epilepsy research, the PNES "events" are only one aspect of this disease and these articles showcase the breadth of the impact of this disorder.
Finally, this Special Issue closes with an updated evidencebased review of treatment of PNES, and original data from a case series on a mindfulness-based psychotherapy protocol by Baslet et al. Beyond a discussion on available treatments, the need for multidisciplinary collaboration and integrated care are given the utmost importance in the management of PNES.
These articles set the stage for a promising future in this field: Our increased understanding of this disorder, from its neurobiology to its treatment, will undoubtedly lead to improved clinical and quality of life outcomes in this underserved population. We hope that this Special Issue will further legitimize PNES as a disabling and complex neuropsychiatric disorder, and underscore that clinical and research advances require multidisciplinary integrative efforts across neurology, psychiatry, neuropsychology, social work, cognitive-affective neuroscience, and other fields.
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